MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-036748 -
DEPARTMENT OF PUBLIC HEALTH AND WELFARE . =
%&'ﬁ{;gﬂ'{.ﬁ m!ﬂn:ﬂ Ragistration ng{?aﬁg;z_?rimlw Registration District No. _‘élgslz__.__ﬁegiﬂraf'l Ne. _ﬁi_____- STATE FILE NUMBER
1. PLACE OF DEATH * * 2. USUAL RESIDENCE {Where deceased fived. If institulion: Residence before
a COUNTY Johnson o STATE Mgy, b. COUNTY Thng on edmistion}

b. C(IJ'I"lY (If outside corporate limits, give TOWNSHIP anly) Length ot stay in Ib c. CITY inside Limits
OR
TOWN HO].d en 70 ¥Yrs rowv H Old en Yes X No []

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET fi i i i
HOSPITAL OR ¢ Pl 9 ADDRESS (If cutside, giva lacatian) Reside on Farm

stiunon Holden, -Missouri Ya@NeD || . Holden, Missouri. Yes O No BY

3. R:::Eo?;rgflceasso First Middle Last 4. D&;IE Month Day - ~- Year
EDWARD ELMER PAUL veaw Sept. 27, 1963
5. SEX 6. COLOR OR RACE 7. Morried [J Never Married (X |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER T YEAR IF UNDER 24 HR
male white Widowed [ Divered O | 171 /9 /8[,, 78 Months | Days w
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND-OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) ,
arpenter Building Kingsville, Mo, _{U.S.A.
"14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Abner R, Paul Jennie Patton none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address

Yeos, no, or unknown, f yos, give war or dates of servi
‘ 1" %3 ' Mrs. Wm. Barber, Kansas City,Mo.

n
18. al?si OF DEATH (Enter only one cauis per line vor (o oy, ano kg INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

- T
IMMEDIATE CAUSE (g} k_f—rl -‘F&J lor @ Y Ars. -
M eTasTAT & .
Conditions, if any, WETO®) DRV AFavs Ceolf Cércivora oF Teacve

which gave rise to
shove caize [a),
stating the under.
lylng cause last. DUE TQ {c}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related jo the ferminal PARY 1. If daceaad Wil female was
. disease condition given in PART ) {a) thers a pregnancy in last 90 days.

[ove [ DN IDUnknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE.HOW INJURY OCCURRED. (Entor nature of injury in PART 1 or PART I of item 18.)
PERFORMED? O O a .
YES [] Noﬁ‘

20c. TIME OF Haou Month, Day, Year
INJURY a.m.
p.m.
.,20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
D H. WHILE AT WORK: farm, factory, street, office bidg., ex.)

RO WhILE AT WORK O 0/C/€U S obiaSon Mo

[
= ¢ o T - - - . -
-1 217 !{;ftcﬁdqd.ima deceased from__z_% mj 276 b d and last saw p,, alive nn_Z; é & =3

VS 300
Rev. 4/.59

_10510|
20510

DATE AMENDED

DOCUMENT

{NSTEAD OF

AMENDMENTS ON THISRECORD ARE AS FOLLOWS

*i.. MEDICAL CERTIFICATION

,
r

£ 1 on the date stated above, and to the best of my knowledge, fram the cautes stated.

Deaoth occurred at.

]

T2a. STONATURE {Degres or el 25, ADDRESS F3c. DATE SIGNED
e 7 S oflens, Ao 73082
. BURIAL, CREMATION,

: Pl N
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d7 LOCATION (City, town, or county) {State)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

Holden, Missouri,

“Burial 0 Holden Cemet -
24. FIJNEEE.I'DIR?CTOR ; M ADDRESS Q en = 259 Dfﬂ:j ECD. BY LOCAL REG. | 26. aﬁam's SIGNATURE p
Canaday & Ropp, Holden, Mo. F-36-46 7 [t hnnsay 00 o

{Licensed Embatmer’s Statement on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under rhy personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No_._ﬁﬁk_l'LOilL

" p.0O. Address Holden, Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If fhes body is not embalmed fact should be so stated above.

veaiamel) getlci FATINATNT Infe

taRinl




